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1. PLACE OF DEATH j
County...... 2 OWO LY Registration District No o 4 File No
Township.... Primary Registration District No........ Qﬂ. 37 ........ Registered No
ag. West Plaine,.... {No . St Ward)
2. rulL name. Margeret. Aaron. Durham
() Residence, No.... 500 West Main st Ward.
{Usual plnea of abode) (If nonresident, give city or town and State)
Length of residencs In elty or town where death ocenrred 4 7 yrs. mos. ds.  Howlongin U.S.,If of foreign birth? yrs. mos.  ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
lEs‘E;m N 4 ;’;";;’“ RACE (5. Dvoncen (wvise thewordy ®® || 21. DATE OF DEATH (MoTh. DAY, anp YEAR) AT 2. 10, 1936
ale e Widowed 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 3
HusBANDorF o ) nk Durham 2.3 195C- I e A %
(OR} WIFE OF by T Ilastsaw hetn,.... allve on s W 01974, Death Issata
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  Sept 1, 1851 to have occurred on the dato stated aboveQat ................... 1.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, Date of agset
[ T— N . CD c&.m WM i
7 pad
8. Trade, profession, or particular - :
z kind of work done, assponer,  None |- Q... Gr s St s
¢ sawyer, bookkeeper, ete ) Fii 4
| I, 4 S | PO
'E work w:: done, as lsii‘lkwmﬂl. .................... 22
=] aaw mill, bank, ete ] %
8| 10. Date deceased last worked at 1. Total time (ﬁ_mn) """""""" . ?}
8 this occupation (month and spent in this Other contributory causes of importance: S,
FOAT) iiiiaiiais erisstais st b as s s s occupation... oy
12. BIRTHPLACE (ciTyorToww)...... araen..Count N | I e
IRTHPLACE (ciTv i PRS- =y i( 7-‘/1 12 €y
& | 13. naME M. Langgton t/
I:- Name of operation x Date of
« | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dlagnosia?.... S5 Waa there an autopay?.. ha.....
[ ( STATE OR COUNTRY) AY.
T 23. If death was due to external causes (violence), flll in also the following:
u | 5. MaiDEN NAME_Sarah MeGinty Aceident, sulcide, or homicide? P V18,
[ o X
O 16, BIRTHPLACE (crry or Town) Where did injury oceur Specily ity of town, eatnty, and State)
(STATE OR COUNTRY} lenn. Specily whether injury occurred in industry, in home, or in public place.
Mre. Chas. Pe -
17, INFORMANT .___... ot Eo TP .- 1 ¥ - 1= Y |
{ADDRESS) West Flaina, Ma. Manrer of injury
18. BURIAL, CREMATION, OR REMOVALH awall Va lley Cem Nature of injury
O pr 24, Was disease or injury in any way related to tion of d ‘?)\G

-
b

. If 80, specily P
“’(‘:’Eé‘;’g?é‘,“ e o K37 G O
20. FILED -1/ RTETA yp/g V72 @M ands (Addrm)W-w)f‘%mo i

" Registrar,
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